2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 21, 2003 8:00 am

DOCUMENT # P01000071750 B Secretary of State
1. Entity Name 03-21-2003 90107 027 ***150.00
APY CORPORATION
Principal Place of Business Mailing Addrass
623 EMERALD BAY DRIVE 623 EMERALD BAY DRIVE -
DESTIN FL 32541 DESTIN FL 32541 :

Suite, Apt. #, etc. Suite, Apt. #, etc. , [0 CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEI Number Applied For

59—3733414 Not Applicable
Zip Country op Country 5. Certificate of Status Desired | $8'75 Addilional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HELMICH, KEVIN M

4481 LEGENDARY DRIVE
SUITE 200 _
DESTIN FL 32541 : City FL | 2 Coce

Rt T A htand Name -. -~ .. -z _ . PR

Streat Address (P.Q. Box Number is Not Acceptable)

8. The above named entity submits his statement for the purpose af changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agerit
.

SIGNATURE :
- A Signature. typed or printed namg_'_of registerad agant and 1itia if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

rl

EFILE NOWH! FEE IS $150.00

L . . Electi ign Fi i

At May 12000 Foo wil 0 355000 " St oo S5O0 eree
Make Check Payable to Florida Department of State ' ’
.. -2 - - — .
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L | PST o : 1 Dslzte TLE [ Change [ Adition
NAME - YULE, AMY P NAME
streer aooress- | 623 EMERALD BAY:DRIVE STREET ADDRESS
CITY- §T-2IP DESTIN FL 32541 CITY-5T-2IP
TRLE O pelete TITLE ‘ (] Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 1 Delete TLE [ change  [J Addition
-~ NAME - S - - el et TReT " e NAME -~ s oo e cae . - RS - ‘

STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THTLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ change [ Addition
HAME NAME
STREET ADDRESS o o $TREET ADDRESS
CITY-ST-2IP . ' CITY-ST-21P
TILE [ Delete TILE [ Change ] Addition
NAME KAME
STREET ADORESS STREET ACDRESS
CTY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not Guality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgyess, with all other like empowered.

SIGNATURE: *‘TE‘EWJHRED 4 (t %/ 03

SIGNATURE AND‘I’YPEP cfa PRINTED NAJE OF SIGNING OFFICER OR DIRECTOR " Date Daytima Phone #

:

2

CR2E034 (10/02)



